MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031420

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
D42 1000

l‘? STATE FILE NUMBER
i P : s 10 3
DO NOT WRITE AMENDED Repistration District No. _ ——— e rimery Regiatratian District No, ________~ = __ Registrar's No. —_Z " =7 _____

ON THIS STUB D SR T 1 1004
1. PLACE OF beath—' + L 1J0Jd . 2. USUAL RESIDENCE (Whera deconsed lived. If institution: Residence before

a. COUNTY 8. STATE b. COUNTY admission)
Buchanan Missourd Buchansa
b. C(l)TRY (If autside corporate timity, give TOWNSHIP anly) Length of stay in 1b « CITY R Inside Limits

OR
TOWN ot ] a TOWN Y
FULL NAME OF [If NOT :. ] [ |e d St. Joseph @i Nol
< in haipital, give location} nsice Limits d. STREET i auttide, give locati i
HOSPITAL OR icle Limi i \If auteide, give lacation) Reside on Ferm

INSTITUTION Math, Hosp, & Med, Center Yeld Nel) 1620 Buchbanan Ave, Yor O Nefd
3 NAME GF GICEASED First Middle amt < oATE Monih Doy Yeur

(Type or print) i
ROB=RT E. NASH SR, DEATH August 28 Q
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9. AGE [Jast birthday) | IF UNDER | YEAR | IF UNDER %4 HR
Widowad 3 Divorced [] Months | Days Hours | Min.

fhite 8-29-1882

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even If retired)

Sale sman Insurance DeXalb Co,, Missouri U.5.4,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Simeon E, Nash ouck Lydia Mable Nash
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Address

{Yes, no, or unknown} | {If yes, pive war or dates of serviy
Robert E. Nash, Jr., St. Joseph, Missouri

VS 300
Rev. 4/ 59

'\ 5/7
2517
#

DATE AMENDED

18. CAUSE OF DEATH (Enter only one ceuse per |in “INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: ‘/A_ (ONSE] AND DEATH
IMMEDIATE CAUSE (l] €

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise 1o
above cause [a),
atating the under-
lying cause last. DUE TQ ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING 1O DEATH but not relsted [0 the Terminel PART 111, if  deceased wat femule  wes
divra! endition given in PART | there a pregnancy in last 90 days.
f)ji!gﬂ!ﬁ_"g / ]DYMI O Ne I O Unknown
1%. WAS AUTOPSY [ 20a. ACCIDENT  5UICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART I or PART 1) of item 18.)
- m} |

PERFORMED?

Y -

20, TIME OF Hour Mnnrh Day, Year |~
CUINJURYLS am. >, .oo® ‘r\ N
: T mTpmE e b R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N _
T 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
N WHILE AT WORK ] farm, factory, street, office bidg., arx.}
N NOT WHILE AT WORK O

l‘i_’l- 1 n\ﬂendad the decanyed from {" 21 - @ '°—gL7,—!i-3—a"d last "m“ °“—y’- ?‘{7 ¢

«—m on the date stoted above, and to the best of my knowladge, from the tauvies stated.

- A

\\[-)euih occurred at.

22a. NA {Degrea or fitle) 22b. ADDRESS 22él DATE SIGNED

USE BLACK INK

W K A”rp J.//I(;:c'm CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ,

23a. BURIAL, CREMATION, | 23b. DATE 2%, NAME OF CEMETERY OR CR 23d. LOCATION (¥ity, town, or cauply} (State) N’
REMOVAL (Specify) b= 1

B!! rla ! & Y p S k L . B
24. FUNERAL DIRECTOR ADURE! %ﬁﬁcn. BY LOCAL REG. [ 2b. ié%ﬁﬁb?mé%ﬁﬁ §H§ x

Meierhoffer-Fleeman Funeral Home, Ine, -%D‘-z /fﬁ

(Liconsad Embalmar’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




